
5th ANNUAL        PARTICIPANT FORM 

 

{}  
  

 

 

 

Bell County Bar Association Paralegals 

 

 

 
SALADO UNITED METHODIST CHURCH 

650 ROYAL STREET, SALADO, TEXAS 

Mail Forms to: 

 

BCBAP 5K Run 

c/o Cindi Parker 

PO Box 1384 

Killeen, Texas 76540-1384 

254-213-7715 

Entry Fee 

 

$25.00 (cash, check, money orders payable to BCBAP)  

A Dri-Fit t-shirt will be guaranteed to all pre-registered participants! 

      Chip Time by Redemption Race Productions         Sponsored by: 

Pre-Registration deadline: April 3, 2015 

Late /Day of race Registration is $35.00 (shirt not guaranteed for late registration) 

Check - in 

Race packets may be picked up at 7:00 AM the day of the race at Salado United 

Methodist Church. Refreshments will be available after the race. 

Course / Start Time Race begins at 8:00 AM 

Awards 

To overall, male and female winners and top three finishers in each age group as 

follows: (Male and Female) 

0-11, 12-15, 16-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-64, 

65-69, 70+ 

- - - - - - - - - - - - - - - - - - - - - - - BCBAP 5K Entry Form - - - - - - - - - - - - - - - - - - - - - - - 
Name:______________________________________________ Age on Race Day:___________ DOB:_____/____/______ 

Circle One:   Male / Female        Telephone#:________________________Email:__________________________________ 

Address: ___________________________________________ City:____________________ State:_______ ZIP:_________ 

Circle Shirt Size: ~~ Youth Medium ~~Youth Large ~~   Adult Small  ~~ Adult Medium  ~~  Adult XL ~~  Adult 2x~ 

In consideration of this entry, I waive all claims for myself and my heirs against any and all officials, sponsors, volunteers, or staff of The United Methodist 

Church of Salado, Redemption Race Productions  and/or the BCBA Paralegals’ 5K Fun Run & Walk event for injury or illness, which may result directly or 

indirectly from my participation.  I further state that I am in proper physical condition to participate in the event. 

 

Signature of Participant: ______________________________________________Date:_____________________ 

Signature of parent/guardian (if under 18 years of age):______________________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~For Office Use Only~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Method of Payment______________________________ Receipt #____________________________ 

Date Received______________________________ Staff Initials________________________________ 

 

 


